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ON 


RAPIDLY  GROWING  TUMOURS. 




Gentlemen, — In  my  last  lecture*  I directed  your  atten- 
tion to  some  points  of  practical  interest  connected  with 
the  mammary  imitative  glandular  tumours,  which  I re- 
moved from  two  girls  a short  time  previously.  In  those 
cases  the  minute  elements  of  the  growths  resembled,  to  a 
.certain  extent,  the  natural  structure  of  the  gland,  and 
therefore  could  not  be  classed  with  the  cancers,  although, 
as  I mentioned  to  you  on  that  occasion,  it  was  exceedingly 
probable  similar  tumours  had  been  frequently  mistaken  for 
malignant  swellings,  extirpated,  and  published  as  cured 
cancers. 

If  the  clinical  teacher,  however,  merely  confined  himself 
to  the  narration  of  favourable  cases  only,  and  the  student 
had  been  so  unobservant  as  to  omit  noticing  the  unfa- 
vourable ones  of  every-day  occurrence  in  the  clinical 
hospital,  the  chances  of  the  latter  becoming  a judicious 
practitioner  would  be  very  poor  indeed.  I think  it  advis- 
able, then,  to  take,  this  morning,  a view  of  the  unfavourable 
side  of  the  picture,  and  request  your  attention  to  the 
histories  and  to  the  drawings  of  a few  cases,  which,  from 
time  to  time,  have  been  in  our  wards. 


* Dublin  Medical  Press,  No.  97,  Yol,  iv.,  Nov.  6,  1861. 
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With  two  of  these  patients  I did  not  think  it  advisable 
to  interfere,  and  I had  recourse  to  operative  procedures  in 
the  others  for  reasons  which  I shall  presently  mention.  If 
you  reflect  upon  these  cases  you  cannot  fail  to  perceive 
that  the  surgeon  has  something  more  to  learn  than  the 
mere  manual  part  of  his  profession,  and  that  you  will 
require  also  to  study  the  natural  history  of  diseases,  and 
the  varying  phases  they  may  assume  during  the  different 
periods  of  their  course. 

I am  induced  to  make  these  observations  in  consequence 
of  the  strong  tendency  at  the  present  day  to  seeking  for 
surgical  eclat  in  the  operating  theatre,  to  the  manifest 
injury  of  this  great  department  of  the  healing  art.  This 
serious  error  appears  to  have  its  rise  in  the  overcrowded 
state  of  the  profession,  so  that  the  younger  surgeon,  in  his 
ambition  for  fame,  is  tempted  to  exceed  the  bounds  of 
surgical  prudence,  and  to  have  recourse  to  operations  which 
a more  mature  experience  and  a calmer  judgment  would 
compel  him  to  refrain  from. 

This  is  most  apparent  as  regards  operations  for  cancer- 
ous diseases.  If  surgeons  generally  followed  the  example 
of  a few  of  the  masters  of  our  art,  by  publishing  their 
failures  as  well  as  their  cures,  there  can  be  little  doubt 
that  their  confessions  would  vastly  increase  the  present 
statistical  data,  so  unfavourable  to  operative  procedure  as 
a final  cure  for  cancer,  and  would  prove  that  the  knife  has 
been  overrated,  and  that  these  cases  cannot  justly  be  put 
forward  as  examples  of  successful  surgery. 

I make  no  apology  for  occupying  your  time  this  morn- 
ing with  diseases  of  somewhat  frequent  occurrence ; for,  I 
believe  that  there  is  too  great  a desire  for  novelty  among 
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hospital  students,  that  they  too  often  pass  by  patients 
because  their  cases  are  of  common  occurrence,  and  there- 
fore unworthy  of  notice,  forgetting  that  in  after-life  it 
is  by  the  knowledge  the  surgeon  evinces  of  such  cases  the 
public  may  be  led  to  judge  of  his  professional  abilities. 

You  examine,  as  Sir  B.  Brodie  remarks,  u carefully  a 
case  of  aneurism,  a case  of  stone  in  the  bladder,  and  so  on  ; 
but  these  are  things  comparatively  of  rare  occurrence,  and 
which,  at  any  rate,  will  not  fall  under  your  treatment  in 
the  beginning  of  your  professional  lives.  But  here  is  a 
ease  of  a very  distressing  nature,  and  such  a one  as  may 
meet  you  at  every  turn  of  your  practice  ; and  your  reputa- 
tion in  early  life  will  depend  more  upon  understanding  a 
case  of  this  kind  than  upon  your  knowledge  of  one  of  more 
rare  occurrence.”  Although  these  cautions  were  given  in 
Sir  B.  Brodie’s  lecture  on  an  affection — namely,  varicose 
veins— much  more  common  than  our  subject  to-day ; 
nevertheless  they  may  be  applied  as  a warning  against 
the  neglect  of  other  frequently  occurring  diseases,  and  being 
derived  from  so  eminent  a source,  I have  read  them,  think- 
ing they  would  have  more  weight  with  you  than  any  obser- 
vation of  mine. 

The  cases  to  which  I am  about  to  draw  your  attention 
were,  I believe,  of  a cancerous  kind.  However,  having 
lost  sight  of  the  two  first,  I can  only  speak  of  their  proba- 
bilities. I can  be  more  positive  with  respect  to  the  others, 
having  had  the  opportunity  of  watching  the  patients  to  the 
final  issue.  In  the  lecture  alluded  to  at  the  beginning  of 
these  observations,  I showed  you  some  illustrations  of  the 
minute  structures  of  glandular  mammary  tumours,  removed 
from  persons  who  had  symptoms  to  induce  a careless 
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observer  to  suppose  they  suffered  from  malignant  diseases* 
especially  if  he  formed  his  diagnosis  upon  a few,  instead  of 
all,  the  symptoms. 

As  a contrast  to  those  cases,  I shall  now  read  the  histories 
of  the  others. 

The  first  of  these  was  a man,  aet.  40,  J.  K — — , who  was 
admitted  into  the  Adelaide  Hospital,  on  the  17th  of  May, 
1859. 

He  stated  that  five  months  previously  he  had  first  ob- 
served a hard  tumour,  about  the  size  of  a hazel-nut,  under 
the  right  side  of  the  lower  jaw.  It  was  quite  moveable,  and 
the  integument  glided  freely  over  it. 

It  grew  rapidly  in  size. 

Five  weeks  before  his  admission,  he  consulted  an  old 
woman  in  his  neighbourhood.  She  made  him  poultice  the 
neck  with  flummery.  A little  afterwards,  the  skin  gave 
way  at  two  places,  in  the  most  depending  part  of  the  swell- 
ing. From  these  openings  dirty  matter  and  a red  fluid 
like  blood,  were  alternately  discharged  ; the  latter  in  large 
quantity,  particularly  after  handling  the  tumour.  Pain 
was  most  severe  when  the  discharge  was  lessened.  He 
commenced  losing  flesh  and  strength  about  three  months 
after  he  observed  the  swelling. 

Up  to  the  time  of  his  present  illness  he  had  been  a 
healthy  man.  None  of  his  family  ever  had,  he  believed, 
cancer. 

Such  was  the  history  he  gave  us. 

His  symptoms  on  admission  were  as  follows : — A large 
tumour  occupied  the  lower  part  of  the  face,  the  front  and 
sides  of  the  neck,  extending  from  the  angle  of  the  jaw  on 
the  right  side  to  near  the  opposite  angle.  On  raising  this 
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enormous  mass,  it  was  found  remarkably  heavy,  and  the 
finger  could  feel  that  the  lower  part  of  its  deep  attachment 
almost  reached  the  sternum.  Its  superficies  measured 
fourteen  inches  in  the  transverse,  and  eight  inches  in  the 
vertical  directions. 


The  skin  was  identified  with  the  more  prominent  parts 
of  the  tumour,  and  fungation  had  occurred  inferiorly 
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through  the  two  openings  above  mentioned ; the  circum- 
jacent integument  here  was  rather  livid.  A thin  sanious 
ichor  exuded  from  the  protruding  fungi. 

The  tumour  appeared  to  be  also  amalgamated  with  the 
lower  jaw,  and  the  left  side  of  the  floor  of  the  mouth  was 
much  indurated.  The  feel  communicated  to  the  fingers  by 
the  tumour  varied  in  different  parts  ; in  some  places  being 
very  firm,  in  others  as  elastic  as  an  india-rubber  ball. 

The  patient’s  countenance  wore  an  anxious  expression  ; 
he  was  emaciated,  and  had  a weak,  rapid  pulse.  His  appe- 
tite was  not  so  good  as  it  had  hitherto  been,  and  he  com- 
plained very  much  of  languor  and  debility. 

Now,  compare  these  symptoms  with  Cuthbert’s,  the 
girl  who  had  the  mammary  glandular  tumour.  She,  you 
may  remember,  had  also  a rapidly  growing  swelling  ; but 
she  had  a healthy  appearance,  and  was  perfectly  free  from 
constitutional  disturbance.  In  the  former  case  we  had 
a remarkably  quick-growing  fungating  bleeding  mass, 
rapidly  becoming  identified  with  adjoining  structures  ; but 
accompanied  also  by  severe  constitutional  derangement, 
forming  altogether  a group  of  symptoms  so  characteristic 
that  I had  no  hesitation  in  pronouncing  the  growth  to  be 
of  a malignant  kind.  And  as  it  was  beginning  to  fungate 
I think  there  can  be  little  doubt  it  was  the  medullary  form, 
a species  commonly  known  by  the  name  of  soft  cancer , and 
identical  with  the  fungus  hcematodes  of  Hey.  This  last  is  a 
very  objectionable  term,  as  has  been  observed,  fungation 
with  haemorrhage  being  merely  u an  accidental  complication 
occurring  in  a particular  species.” 

In  addition  to  the  enormous  size  of  this  tumour,  which 

would  have  required  a very  extensive  mutilation  for  its 
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removal,  thereby  placing  the  patient’s  life  in  immediate 
jeopardy,  the  man’s  other  symptoms  were,  of  themselves, 
sufficient  to  point  out  the  unsuitable  nature  of  the  case  for 
any  surgical  interference.  For,  we  had  in  him,  a combina  - 
tion  of  signs,  which  all  practical  observers  of  the  disease 
have  pointed  out  as  the  most  unfavourable  for  the  chances 
of  success.  Thus  it  has  been  found  that,  operations  for 
rapidly  growing  cancers  usually  stimulate  the  recurrent 
disease  to  more  rapid  progress  than  the  original  disease 
would  have  run  ; that  the  implication  of  the  skin  in  the  dis- 
ease, as  it  was  in  our  patient,  favours  reproduction ; and 
also  that  amalgamation  of  the  morbid  growth  with  sub- 
jacent textures  is  likewise  a most  unfavourable  symptom. 
Now  this,  as  I told  you,  occurred  in  J.  K.,  both  jaw  and 
tumour  appearing  to  be  intimately  identified.  Lastly, 
there  was  the  cachexia,  which  likewise  militates  most 
seriously  against  the  success  of  the  knife — a symptom,  by- 
the-by,  which  the  natural  history  of  cancer  teaches  us,  may 
occur  quite  independently  of  the  loss  of  blood. 

It  would  take  more  time  than  we  can  spare  this  morning, 
to  read  for  you  the  conflicting  notions,  which  have  been 
published,  from  time  to  time,  in  favour  of  and  against 
operations  for  cancer.  I cannot  refrain,  however,  from 
mentioning  the  opinions  of  a few  surgeons  whose  names 
are  familiar  to  you  all.  For  instance,  Mr.  Liston,  a gen- 
tleman who,  it  must  be  admitted,  had  seen  a good  deal  of 
malignant  disease,  and  was  by  no  means  reluctant  to  have 
recourse  to  the  knife,  considered  that,  u the  circumstances 
must  be  very  favourable  indeed  to  induce  a surgeon  to  re- 
commend, or  warrant  him  in  undertaking,  an  operation  for 
the  removal  of  malignant  disease.”  Mr.  Syme  also  goes 
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so  far  as  to  state  his  u conviction  that  it  would  be  better, 
both  for  the  interests  of  humanity  and  the  credit  of  sur- 
gery, if  the  operation  were  entirely  abandoned.”  Sir  Ben- 
jamin Brodie  asserts  that,  “ in  the  larger  proportion  of 
cases  in  which  the  operation  is  performed,  the  patient  is 
not  alive  in  two  or  three  years  afterwards.” 

I have  quoted  these  gentlemen  en  passant  in  order  to 
show  you  the  results  of  their  experience,  as  they  must  have 
had  enormous  opportunities  of  observing  the  issue  of 
operations  for  cancer. 

When  I was  connected  with  the  South  Dublin  Work- 
house,  I saw,  over  and  over  again,  persons  admitted  with 
recurrent  cancer  after  operation.  I must,  therefore,  express 
to  you  my  belief  from  this  fact,  as  well  as  from  observa- 
tion of  many  other  cases,  that  the  above  opinions  cannot 
be  very  far  from  the  truth.  Although  I cannot  blindly 
agree  to  Mr.  Syme’s  ; for,  we  frequently  meet  with  cases 
which  derive  considerable  relief  and  comfort  from  opera- 
tion, though  the  chances  of  ultimate  success  may  be  very 
trifling  indeed. 

The  history  and  symptoms  of  the  next  case  also  com- 
pelled me  to  refrain  from  operation,  although  the  case  was 
a far  more  inviting  one. 

J.V— , set.  76,  was  admitted  into  the  Adelaide  Hospital 
on  the  4th  May,  1860. 

Six  months  previously  he  accidentally  felt  a small,  hard 
tumour  below  the  angle  of  the  lower  jaw.  As  he  only  dis- 
covered this  by  chance,  it  was  not,  as  you  may  suppose, 
then  painful.  It  very  soon  afterwards  commenced  in- 
creasing very  rapidly  in  size  : and  in  two  months,  darting 
pains  were,  for  the  first  time,  felt  in  it  and  the  parts  ad- 
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jaeent.  Although  he  told  us  that  his  general  health  was 
pretty  good,  his  appetite  nevertheless  had  begun  to  fail. 


He.  likewise,  mentioned  that  his  father  died  “ of  a bleed- 
ing fungus  of  the  left  leg,  which  first  made  its  appearance 
over  the  seat  of  an  old  fracture and  that  one  of  his 
brothers  u died  of  cancer  of  the  lower  bowel,”  pronounced 
to  be  such  by  his  medical  attendant. 

On  the  day  of  J.  Y.’s  admission  into  hospital  (May  4th) 
the  tumour  was  somewhat  larger  than  an  orange,  situated 
at  the  left  side  of  the  neck,  encroaching  upon  the  jaw, 
with  which  it  appeared  to  be  becoming  identified ; for, 
although  it  could  be  moved  slightly  over  the  bone,  it  was, 
he  asserted,  far  more  fixed  than  it  had  been  a fortnight  be- 
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fore.  The  tumour  was  remarkably  firm,  and  stinging 
pains  radiated  from  it  u through  his  whole  head.” 

There  was  no  discoloration  of  the  integument ; the 
pulse  was  88,  and  the  appetite  had  improved. 

Notwithstanding  that  the  evidence  of  cachexia  was  not 
very  strong  in  this  case,  yet,  when  I considered  his  anxious 
expression  of  face,  his  advanced  age,  the  great  firmness  of 
the  tumour,  the  rapidity  of  growth,  the  cancerous  history 
of  the  patient’s  family,  I thought  it  probable  that  this 
swelling  was  malignant,  and  that,  from  the  above  circum- 
stances, it  would  not  be  judicious  to  meddle  with  it. 

Presuming,  then,  that  this  case  was  of  such  a suspicious 
nature,  I would  wish  to  dwell  for  a few  moments  on  some 
points  in  its  history. 

I mentioned  to  you  that  it  was  remarkably  firm  to  the 
touch.  This,  however,  is  a symptom  common  to  many 
benign  as  well  as  malignant  growths.  It  is  only  when  it  is 
in  combination  with  other  symptoms  that  we  are  induced 
to  lay  stress  upon  it,  in  forming  a diagnosis.  I should  tell 
you  also  that,  the  density  of  malignant  disease  is  governed 
very  much  by  the  u nature  of  the  deposit  and  the  organ  in 
which  it  is  developed.”  But,  you  are  not  to  suppose, 
because  an  organ  is  soft,  the  disease  must  be  of  the  soft 
variety ; or,  vice  versa , scirrhus  being  found  occasionally 
in  the  brain,  and  the  softest  cancer  in  the  bones.  Bear  in 
mind  again  that,  the  density  of  firm  encephaloid,  in  its 
early  stage,  is  not  considered  by  some  observers  to  be  so 
bard  as  true  scirrhus  ; that  different  portions  of  the  tumour 
may  have  different  densities ; and  likewise,  that  there  are 
varieties  with  the  hardness  of  the  potato,  resembling  this 
tuber  on  section,  leading  Becamier  to  name  them  solanoid . 
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These  tumours  when  they  soften,  assume  the  cerebriform 
appearance. 

That  firmness,  independently  of  other  symptoms,  can- 
not be  relied  on  in  judging  of  certain  growths,  is  so 
evident,  as  to  make  it  scarcely  necessary  for  me  to  remind 
you  of  it,  scirrhus  hardness  being  so  often  observed  in 
many  non-contaminating  tumours.  I mentioned  this  to 
you  in  my  last  lecture. 

To-day  I am  enabled  to  show  you  a drawing  of  a very 
good  specimen  of  the  mammary  glandular  tumour,  and 
which  was  remarkably  hard,  dense,  and  nodulated. 


* Natural  size. 


It  was  removed  many  years  ago  by  Mr.  Adams  from  the 
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breast  of  a young,  healthy,  country  girl,  who,  Hr.  McMunn 
tells  me,  is  now  perfectly  well.  You  perceive,  then,  that 
hardness  is  not  solely  confined  to  cancerous  diseases. 

I had  better  again  allude  to  the  circumstances  which  in- 
duced me  to  decline  operating  in  J.  Y.’s  case.  The  reasons 
may  be  stated  in  a few  words. 

The  great  age  of  the  patient,  although  this  might  not  be 
a bar  to  interference,  if  other  circumstances  did  not  forbid 
it.  The  rapidity  of  the  development  of  the  tumour.  Its 
equally  rapid  tendency  to  become  identified  with  adjoining 
structures.  And  lastly,  the  family  cancerous  history.  All 
forming  a combination  of  circumstances  so  unfavourable  for 
the  success  of  interference,  that  1 allowed  the  man  to  return 
home. 

There  is  some  difference  of  opinion  regarding  the  here- 
ditary nature  of  malignant  disease.  Two  other  members  of 
J.  Y.’s  family  were  affected  with  symptoms  which  were 
supposed  to  be  cancer.  And  if  we  are  correct  in  our  view 
of  his  case,  and  that  there  was  no  error  of  diagnosis  regard- 
ing the  disease  of  his  relatives,  the  family  cancerous  taint 
must  have  been  very  great  indeed.  I should  mention,  how- 
ever, that  many  writers  deny  altogether  the  hereditary 
nature  of  cancer,  while  others  strenuously  advocate  the 
opposite  view. 

Although  the  records  of  surgery  prove,  that  cancer  is  not 
nearly  so  hereditable  as  some  have  imagined,  they  never- 
theless show,  as  Mr.  Paget  remarks,  that  there  was  some- 
thing more  than  mere  chance  in  26  out  of  160  cancerous 
patients  having  furnished  evidence  of  cancer  in  other 
members  of  their  families.  This  gentleman  further  tells 
us  of  a very  interesting  case  in  which  Mr.  Simon  removed 
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a colloid  cancer  from  a woman,  whose  child  was  dying  of 
the  medullary  disease.  And  he  also  reminds  us  that,  the 
celebrated  Broussais  died  of  medullary  cancer  of  the 
rectum,  and  his  son,  Cassimir,  of  colloid  of  the  same  part. 
Dr.  Walsh,  notwithstanding,  considers  that  there  is  a want 
of  conclusive  proof  of  the  hereditary  nature  of  carcinoma, 
still  he  thinks  that  “ the  presumption  in  favour  of  such 
origin  is,  on  the  other  hand,  strong  enough  to  justify  the 
practitioner  in  acting  as  if  its  existence  were  matter  of 
demonstration,  especially  as  no  evil  consequences  can 
accrue  from  his  doing  so.”  On  the  whole,  then,  I think,  we 
must  admit  that  if  cancer  is  sometimes  inherited,  it  is  not 
near  so  frequently  so  as  some  have  imagined. 

I shall  now  draw  your  attention  to  a case,  an  account  of 
which  I published  a short  time  since  in  the  Dublin  Quarterly 
Journal.  In  those  I have  just  narrated,  I gave  you  the 
reasons  why  I abstained  from  surgical  interference.  I 
think,  therefore,  that  it  would  be  profitable  to  recall  to 
your  minds  the  chief  particulars  of  that  case,  and  to  men- 
tion the  inducements  it  offered  for  operation.  The  patient, 
a young  woman,  28  years  of  age,  applied  at  the  Adelaide 
Hospital  on  the  6th  of  February,  1859.  A short  time  previ- 
ously, having  been  seized  with  a severe  toothache,  she  had 
a tooth  extracted.  In  a day  or  two  afterwards,  she  de- 
tected a swelling  of  the  gum  just  at  its  empty  socket,  and 
in  another  fortnight  she  perceived  a second  swelling— -of 
the  gum — over  the  posterior  surface  of  the  same  cavity. 
Both  these  swellings  grew  rapidly,  though  the  posterior  one 
outstripped  the  other.  Both  bled  freely,  particularly  when 
handled,  and  they  were  only  painful  on  those  occasions. 

When  she  was  admitted  into  the  hospital,  a whitish, 
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smooth,  pretty  firm,  nodulated  tumour  was  seen  attached 
at  the  site  of  the  anterior  lump  above  mentioned.  This, 
on  further  examination,  was  discovered  to  be  connected  by 
a soft  slip,  with  another  larger,  soft  fungoid  dirty  whitish, 
pedunculated  mass.  The  latter  tumour  occupied  the 
greater  part  of  the  floor  of  the  mouth,  and  nearly  covered 
the  tongue,  and  its  attachment  corresponded  to  that  of  the 
anterior  tumour.  The  posterior  growth  bled  freely  upon 
the  slightest  handling ; and  they  were  very  sensitive  to  the 
touch.  I could  not  say  that  there  was  any  marked  cachexia, 
although  the  pulse  was  104.  The  bowels  were  regular, 
tongue  clean,  urine  free  from  albumen. 

Here,  then,  was  very  suspicious  disease,  rapidly  growing 
tumours,  bleeding  on  the  slightest  touch ; nevertheless,  I 
ventured  to  excise  the  portion  of  jaw  from  which  they 
sprang. 

1 considered  it  possible,  recollecting  the  exceedingly 
narrow  connexion  between  the  bone  and  jaw,  that  they  might 
have  been  quickly  developing  epules,  and  that  there  was 
a chance  of  success,  remote  however,  as  epulis,  we  know,  is 
usually  a slow  growing  disease.  I also  thought  it  would  be 
giving  the  patient  the  benefit  of  the  doubt  regarding  the 
haemorrhagic  e symptom,  remembering  that  epulis  is  fre- 
quently accompanied  by  profuse  bleeding. 

Having  determined  upon  the  operation,  I removed  a 
piece  of  the  whole  depth  of  the  bone,  in  order  to  keep  clear 
of  the  disease.  Here  is  the  preparation,  and  you  perceive 
the  narrow  attachment  o ' the  tumours  to  the  jaw,  and  the 
apparently  healthy  osseous  structure  bounding  them.  And 
yet,  hardly  had  the  incisions  united,  until  the  gap  left  by  the 
removal  of  the  bone,  became  quickly  filled  by  a bleeding 
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fungus,  having  the  characters  of  malignancy,  and  accom- 
panied by  constitutional  symptoms,  which  now  left  little 
doubt  of  its  nature. 


In  this  drawing  you  have  the  microscopical  appearances 
of  the  so-called  cells  of  the  tumours.  These  were  of  every 
possible  shape,— viz.,  elongated,  oval,  round,  oat -shaped, 
caudate,  pyriform,  and  battle-door.  Many  contained  more 
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that  one  nucleus,  and  much  oil.  The  nuclei  were  mostly 
oval  and  remarkably  large  in  proportion  to  the  size  of  the  cell. 


* 


This  variety  of  form  and  heterogeneous  mingling  of  dif- 
ferent shaped  cells,  you  must  keep  in  your  memory,  Bruch 
and  other  very  experienced  observers  considering  them 
characteristic  of  malignancy.  You  will  find,  however,  that 
there  are  some  exceptions  to  this  view. 

You  may  have  observed  that  I laid  some  stress  upon  the 
absence  of  albumen  from  the  urine.  I did  so,  because  you 
cannot  be  too  cautious  with  the  knife,  when  there  are  indi- 
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cations  of  renal  disease.  Thus,  if  you  find  the  urine  per- 
manently albuminous,  I advise  you  to  perform,  if  possible, 
only  operations  of  necessity.  In  the  majority  of  such  cases 
you  will  find  easts  of  the  uriniferus  tubes,  the  characters 
of  which  will  throw  some  light  upon  the  nature  of  the 
kidney  disease.  For  instance,  here  is  a representation  of  a 
few  oily  casts,  which  were  passed  by  a patient  upstairs, 
whose  kidneys  were  found,  after  death,  loaded  with  oil. 


* Outline  drawn  with  the  Camera.  Examined  with  Smith 
and  Beck’s  one-fifth  object-glass.  Magnified  about  250 
diameters. 
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You  are  not  to  misunderstand  me  on  this  matter.  I.  do 
not  wish  you  to  suppose  that,  because  a person  has  renal 
disease,  when  operated  upon,  he  must  necessarily  succumb. 
Still  there  can  be  little  doubt  that,  its  presence  militates 
very  much  against  the  success  of  the  knife,  as  it  too  often 
does  against  the  success  of  medicine. 

Operations  for  cancer,  you  perceive,  are  very  discouraging. 
We  are,  nevertheless,  induced  occasionally  to  perform  them, 
for  reasons  other  than  the  remote  chance  of  a permanent 
cure.  Many  consider  that  we  are  fully  justified  in  inter- 
fering to  endeavour  to  relieve  present  suffering,  and  that 
possibly  by  so  doing,  life  might  be  prolonged.  You  may, 
for  example,  operate  for  the  removal,  for  a time,  of 
painful  ulceration,  provided  the  local  and  constitutional 
symptoms  are  not  of  a nature  peremptorily  to  forbid  any 
operation.  Some  surgeons  even  recommend  the  operation 
when  haemorrhage  and  profuse  discharge  are  running  the 
patient  down.  Sir  B.  Brodie  is  of  opinion  that  the  opera- 
tion may  be  performed,  if  the  patient  presses  for  it. 
But,  as  Dr.  Walsh  observes,  “the  knife  should  never  be 
employed  in  a case  of  the  kind,  unless  the  patient  have 
been  fully  informed  of  the  conviction  entertairied  as  to  the 
probable  result.” 

A case  may  occur  in  which  we  are  tempted  to  remove 
the  cancer,  though  there  may  not  be  much  discharge,  pain, 
or  even  haemorrhage ; as  by  so  doing,  we  may  conduce 
greatly  to  the  patient’s  comfort. 

A couple  of  years  ago,  an  old  man  came  to  me  to  have 
an  epithelioma  of  the  lip  removed.  He  was  a wonderfully 
stout  person  for  his  extreme  age,  and  I performed  the 
operation. 
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James  Thompson,  set.  89,  was  admitted  into  the  Adelaide 
Hospital  on  the  12th  April,  1860.  He  stated  that  he  was 
a great  smoker,  and  that  he  had  been  liable  for  several 
years  to  sores  at  each  side  of  the  lower  lip. 

He  occasionally  picked  off  the  scabs  which  formed  over 
the  sores.  Four  or  five  weeks  before  admission  a u small 
white  pimple,  like  a blister,  appeared  in  the  situation  of 
the  present  ulcer.  No  applications  were  applied,  and  it 
gradually  progressed  to  its  present  size. 

When  he  entered  the  hospital,  an  elevated  fungoid  ulcer, 
about  an  inch  in  long  diameter,  was  situated  on  the  right 
side  of  the  under  lip.  It  was  covered  with  a dirty  semi-dry 
incrustation,  was  free  from  pain  and  subjacent  induration. 
There  were  no  enlarged  glands  in  the  vicinity.  Pulse  60  ; 
urine  free  from  albumen. 

After  a few  days’  alterative  treatment,  I performed  the 
operation  by  the  common  V incision  on  the  18th  April. 

It  is  unnecessary  to  read  the  dry  details  of  the  progress 
of  the  wound.  Suffice  to  say,  that  it  was  united  on  the 
22nd,  and  he  returned  home  on  the  2nd  of  May. 

On  submitting  the  ulcer  to  a microscopic  examination,  I 
found  it  composed  of  structures  resembling  those  seen  in 
epithelial  cancers. 

I heard  nothing  of  the  patient  until  the  15th  July,  1861, 
when  he  reappeared  at  the  hospital.  He  then  had  a hard, 
indurated,  painful  uneven  tumour,  about  the  size  of  an 
orange,  under  the  chin,  but  no  reproduction  occurred  in  the 
lip.  He  died  in  the  following  October. 

You  must  now  observe  that  this  man  derived  some  ad- 
vantage from  the  operation. 

Before  it,  his  life  was  miserable,  as  he  could  neither  enjoy 
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food  nor  his  smoke,  the  latter  to  him  a great  comfort. 
Conversation  even  was  most  irksome.  After  I ablated 
the  disease,  he  had  a temporary  relief  from  annoyance, 
and  had  a respite  of  several  months  from  suffering. 

Suppose  the  operation  had  not  been  performed,  he  would 
have  been  pestered  by  the  open  sore  in  the  lip  during  the 
period  he  survived,  which,  with  the  additional  suffering 
from  the  secondary  disease,  would,  it  is  probable,  have 
prevented  him  surviving  even  as  long  as  he  did. 

There  are  many  other  points  concerning  the  natural 
history,  local  and  general  treatment  of  cancer,  which  I 
should  wish  to  speak  to  you  about ; but  I fear  that  I have 
already  exceeded  the  limits  of  a clinical  lecture,  and  must 
therefore  defer  them  to  some  future  time. 

Some  of  my  more  advanced  hearers  may  consider  that  I 
have  unnecessarily  trespassed  upon  their  time  by  narrating 
cases  of  a rather  common  disease.  Let  me  remind  you 
again  of  the  observation  of  Sir  B.  Brodie,  who  cautions 
you  from  considering  diseases  of  frequent  occurrence  as 
unworthy  of  your  notice,  for  frequently  your  professional 
skill  will  be  judged  of  from  your  knowledge  of  these,  rather 
than  from  cases  not  so  often  seen. 

Before  I conclude,  I would  wish  to  impress  upon  you  to 
study  both  the  medical  as  well  as  the  surgical  treatment  of 
surgical  diseases.  When  you  embark  in  practice,  you  will 
find,  that  something  more  will  be  required  of  you  than  the 
mechanical  part  of  your  profession  ; and  that  if  you  have 
formed  too  high  an  estimate  of  the  knife,  you  may  be,  not 
only  disappointed  yourself,  but  cause  sad  disappointment 
in  others.  I am  tempted  to  make  this  remark,  as  I never 
knew  a period,  at  which  there  was  so  great  a mania  for 
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operations,  as  the  present.  Unfortunately  for  the  science 
of  surgery,  writers  too  often  publish  their  successful  cases 
only,  or  their  operations,  without  waiting  to  see  their 
ultimate  results.  If  we  could,  however,  view  the  opposite 
side  of  the  picture,  we  would,  I have  no  doubt,  find  that 
the  cures  of  so-called  cancer,  were  in  many  instances 
not  cancer  at  all,  or  that  the  patients  were  lost  sight 
of,  from  their  unwillingness  to  return  to  the  author 
of  their  disappointment  and  broken  hopes.  If  you 
look  over  the  journals,  you  can  easily  satisfy  yourselves, 
that  many  of  these  cures  had  been  published  before  the 
average  recurrent  period  of  cancer.  We  are  indebted  to 
Mr.  Paget  for  some  very  correct  data  relative  to  opera- 
tions for  cancer.  These  statistics  are  most  unfavourable, 
and  show  that  the  reports  of  individuals  who  boast  of 
having  had  great  success  in  the  removal  of  cancer,  must  be 
received  with  reserve. 

It  has  been  observed  by  Sir  Astley  Cooper  that,  a me- 
chanical surgeon  is  but  half  a surgeon — a remark  which 
should  stimulate  you  to  study  all  the  modes  of  treating  dis- 
ease, for  you  must  recollect  that  in  cases  like  those  I have 
just  related,  where  you  cannot  cure,  you  will  have,  as 
Lord  Bacon  observed,  to  smooth  the  bed  of  death,  and  to 
render  the  departure  from  life  easy,  placid,  and  gentle. 


